Urine of Tabetics: by G. W. J., :.
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pressure shown by a dynamometer was four degrees less 
with the right hand than with the left (fifteen degrees with 
the left, eleven with the right); three weeks later, ten with 
the left, seven with the right. The patient died on the 2d 
of February, lingual paralysis persisting. The autopsy re¬ 
vealed, in addition to the generalized sarcomata, a cortical 
lesion consisting of an excavation of five to six mm. in 
depth and in diameter, and caused by a sarcomatous hem¬ 
orrhagic clot. This lesion was situated at the lower border 
of the inferior end of the precentral convolution. The con¬ 
clusion from this case therefore is, that at the lowermost 
extremity of the precentral convolution there is a special 
center, the cortical center of the hypoglossus. G. W. J. 
Urink of Tahetics.—At the same session of the above 
society, Charles I.ivon and Henry Alczais (Marseilles) read 
a paper upon the Urine of Tabetics. From a series of ex¬ 
periments the)' arrive at the following conclusions : 
1. There is in tabetics a tendency to a diminution in the 
amount of urea excreted in twenty-four hours. 
2. Diminution of the total amount of phosphoric acid 
eliminated with a proportional increase of the phosphates. 
3. Considerable variation in the amount of chlorides 
eliminated, with a tendency to an increase. 
4. Intravenous injections of tabetic urine seem to be 
fairly toxic, twelve to forty-four cubic centimetres for each 
kilo, of animal, were required to produce death in dogs by 
this means. G. W. J. 
The Disease of the Tics Convti.sifs. — Hu rot (de 
Rochefort), Gazette ties Ifo/'itaux, p. 1,042, 1887. 
At the sixteenth session of the French Association for 
Advancement of Science held at Toulouse, Burot read a 
paper under the above title, which had first been em¬ 
ployed by Charcot, and which affection Gilles de la Tourette 
has described as a nervous affection characterized by motor 
inco-ordination, with cholalia and coprolalia, the American 
Jumpers, the Tat ah of Malasia, and the Majirachik of Siberia 
probably belonging to the same class. Burot’s patient was 
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a girl, 19 years of age, very intelligent, and belonging to a 
family of the better class. 
The convulsive twitchings occur in the face and upper 
extremities, and are accompanied by the sudden emission 
of inarticulate cries and of obscene and filthy words. At 
the age of six years, choreiform movements commenced in 
the eyes, face, neck, and arms. At twelve years, indistinct 
gutteral noises, as ouh, ouah ! were emitted. At fourteen, 
obscene and sacriligious words. She repeated all noises 
which attracted her attention, barking when she hears 01- 
even speaks of a dog. Gestures are sometimes imitated. 
She has various caprices. She not only does and says that 
which she does not want to, but cannot always do that 
which she does want to. Wishing to carress a cat, she 
calls it, but an impulse forces her to push it from her. There 
is no inco-ordination, but a true impulse. In this affection 
the reflexes are unduly excitable, whereas the voluntary 
nervous system is weakened. There is no inhibition of vol¬ 
untary acts. All in all, it is an impulsive mania. 
The author believes that the affection is curable, and his 
plan of treatment is to lessen the reflex excitement and to 
strengthen the will-power. This was attempted by moral 
influence (faith cure ?), and with beneficial result. 
In the discussion, Dulony (de Rochefort) cites a case 
which shows that the affection may occur in persons of very 
strong will-power, and believes that it is closely allied to 
hysteria. Bezy (de Toulouse) also cites a similar case. 
G. W. J. 
The Lesions in Morpiiinomania and the Presence of 
Morphine in the Viscera.—Prof. Ball, Gazette de 
Hopitaux, p. 1,053, 1887. 
At the meeting of the French Academy of Medicine of 
October, 1887, Prof. Ball read a communication, as above. 
Thus far all investigations of morphinomania have been made 
upon the living organism, to the neglect of anatomical 
investigations. This may be ascribed to the rarity of au¬ 
topsies in such cases. All that has been noticed anatomi¬ 
cally is fatty degeneration of the heart, morphinic phthisis, 
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various other acute or chronic pulmonary lesions, gangrene 
of the extremities, deep abscesses, cerebral oedema, etc, but 
no one has until now noticed the presence of morphine in 
the viscera. Ball has observed this feature in a case which 
occurred at the Asile St. Anne of Paris upon an hysterical 
morphinomaniac, who took one gramme of morphine daily. 
An attempt was made at sudden suppression, in conse¬ 
quence of which severe collapse ensued. A hypodermic of 
morphine, however, restored her. Then gradual suppression 
was attempted ; but as soon as the morphine was entirely 
discontinued, severe collapse occurred and death ensued. 
The autopsy showed fatty degeneration of the heart. Micro¬ 
scopical investigation showed no changes in the nervous 
system. Kidneys and liver normal. Chemical examina¬ 
tion revealed the presence of morphine in nearly all the 
organs, in the nervous centers, in the spleen, the kidneys, 
and, above all, in the liver. Ball, in view of this case, 
warns emphatically against the sudden withdrawal of mor¬ 
phine. G. W. J. 
Two Peculiar Forms of Spasms. Report of the 6oth 
Congress of German naturalists and physicians at Wies¬ 
baden, Sept. 18th to 24-th, 1887. 
Benedict, of Vienna, before the section of internal medi¬ 
cine, read a paper which described two peculiar forms of 
convulsive or spastic attacks. The first relates to patients 
convalescing from myelitic paraplegia, who can walk but 
are unable to stand. In these cases there is a propulsive 
and retropulsive convulsive movement on standing. As 
soon as these patients attempted to stand, they were driven a 
few steps forward and then just as many steps backward from 
their original position. In a case of convalescence from 
subacute myelitis, this symptom developed ; and from the 
fact that it conformed to a sort of static spasm, the author 
desired to call it forward “ pendulum spasm.” The patients 
oscillate forwards on attempting to stand. 
The second form developed in the convalescence from 
hemiplegia. The affected foot is not put forward in regular 
tempo, but the patient makes a number of forcibly inter- 
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rupted attempts ; each interruption forwards follows a 
shorter backward one, and may be compared to some forms 
of tremor. This condition, the author remarks, belongs to 
the group of post-hemiplegic chorea and athetosis. Bene¬ 
dict calls it the “trill spasm.” (Trillcr-Krampf—Central- 
blatt fur Ncrvenheilkunde, Psychiatric, etc., Oct. 15th, 1887, 
No. 20). N. E. B. 
Ox thk Relations of Body-Weight in the Period¬ 
ical Psychoses. Dr. W. Stark, of Illman—Allgcmeine 
Zcitschrift fur Psychiatric, etc. 
The author, by constructing a series of co-ordinates, the 
space between whose vertical lines represented the mouth, 
and between whose horizontal lines the weight in an as¬ 
cending scale, was enabled to present a graphic account of 
the changes of the body weight resulting in the various 
emotional conditions of exaltation and depression, and in 
the interval occurring in twelve cases of periodical insanity, 
six of which were suffering from the circular form of alien¬ 
ation. These patients, all females, were under observation 
for a period extending between three and five years, and 
varied in age from 18 to 59 years, in height from 1.54 to 
1.69 m., and in average weight from 51 to 89 k. He derives 
the following general conclusions therefrom, a few of which 
are here given : 
1. The more severe and protracted the paroxysm, whether 
maniacal or depressive, the quicker and deeper was the de¬ 
scent of the curve. 
2. The longer and uncomplicated the interval, the higher 
and quicker the curve arose. 
3. Descent and ascent occurred the most rapidly in the 
beginning of the paroxysms and of the intervals. 
4. When two paroxysms of different characters follow 
each other, the negative deviation of the curve remains 
more or less unmoved. 
5. Repeated paroxysms force the entire curve niveau 
sharply downwards. 
6. Short attacks and small intervals do not materially 
influence the nerve movements of the curve resulting there¬ 
from. 
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7. Developmental periods of the individual, as puberty 
and the climactesic are represented in the excursive magni¬ 
tude of the curve. N. E. B. 
, KAKI.Y SIGNS OF LOCOMOTOR ATAXIA. 
Observations made on one hundred and seventeen cases 
of locomotor ataxia by Dr. Max Karger, of Berlin, give the 
following results concerning the early symptoms of this dis¬ 
ease, at the stage when treatment may be rational and sat¬ 
isfactory. In fifty-three per cent, of the cases there was a 
history of syphilis. There were symptoms affecting sensa¬ 
tion, lacinating pains, numbness, especially of the lower 
extremities, cord-like sensations about the waist, retarda¬ 
tion of the rate of conduction of sensations, and Romberg's 
symptom, which the observer does not consider due to the 
ataxia, but thinks it an abnormal condition of sensation. 
Dr. Karger finds at the commencement of the disease dimi¬ 
nution in the acuteness of vision, and a concentric contrac¬ 
tion of the field, amblyopia and amaurosis, due in thirty-five 
per cent, of the cases to optic nerve atrophy. Slight and 
transitory paralyses of eye-muscles were also present. 
Insensibility of the pupil to light was found in sixty-six per 
cent, of the cases, due sometimes to a paralyzed condition 
of the sphincter, and sometimes to disturbances of reflex 
action. Patelke reflex was present in eight of the one hun¬ 
dred and seventeen cases examined. Bladder reflex was 
often diminished, suggesting tabes as the cause of chronic 
vesical disease of unknown origin. Impotence was more 
common than any sexual reflex ; and gastric and cephalic 
“crises,” and joint affections rarely noted. L. F. B. 
TIIOl’GHTS ON INSANITY. 
The elements of continuance and decay are identical. 
Conditions determine evolution or dissolution, integration 
or disintegration, development or degeneration. Function 
is the essence of vital existence. But function works de¬ 
struction of its organic basis, even as it works its evolution. 
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Structure originates function, hut reaction of function devel¬ 
ops or destroys structure. Insanity, as function, determines 
its own evolution and evolution of its structural basis ; but 
the very forces of insane function can be turned to work 
dissolution and destruction of insane function and organic 
substrate. Here lies the therapeutic power of metaphysical 
diversion. Vital existence contains in itself the elements of 
its continuance. Morbid ideas contain in themselves poten¬ 
cies to continue their nutrition. Excitation anti flushing of 
cerebral processes with blood supplies the physical nutri¬ 
tion ; introspection and external metaphysical agencies sup¬ 
ply the spiritual pabulum. 
Whether there is a special set of idio-volitional nerves, 
originating in the brain, and distributed to the periphery of 
sense, or whether perceptional or hallucinational insanities 
have a central origin and reference to spacial distance ; or 
whether it is through local vaso-motor peripheral excita¬ 
tion, we can hardly determine. Several cases that have 
come under my observation would lead me to believe that 
the fault was peripheral. An excited imagination, directed 
to the morbid sense, is the cause of the evolution of hallu¬ 
cinational insanities, for this state of things continues nutri¬ 
tion of the perceptional illusion. Imagination unlocks the 
channels of vaso-motor activity, and flushes the structural 
basis with blood ; but the metaphysical function, that is, the 
illusion, shapes the substrate to functionate the illusion.-— 
Frank W. Vance, M.l)., in Medical Bulletin. 
L. F. B. 
THERAPEUTICS OF THE NERVOUS SYSTEM. 
A XT ITU KRMICS AS SEDATIVES ()!• TIIK X K RYOTS SYSTEM. 
A certain number of antithermics act, not by lowering 
febrile combustions, but by direct and special influence upon 
the thermic centres of the spinal cord. 
Salicylic acid has taken its place among analgesics, 
having been successfully employed in neuralgias and tabes 
dorsalis. Acetanilide (C,H,N O), or antifebrin, is almost 
the peer of salicylic acid in the treatment of acute rheuma¬ 
tism. Acetanilide, when employed as a medicine, should 
